would have an impact on the take rate. Even with subtle changes to some of the campaign functions, increased vaccination rates could not be documented. No significant changes in the process were observed until after the influenza season of 1997.
Absenteeism caused by influenza forced many departments to reduce coverage or curtail services. During the 1996 to 1997 influenza season, the Respiratory Care Department functioned with staff levels as low as 50% during some weeks, and in the Radiology Department, long delay times for procedures were encountered. Concerns about the Respiratory Care and Radiology Department staffing levels prompted the respective department directors to strongly support implementing ways to increase the influenza immunizations among employees in these critical areas. As a result, a new, more aggressive plan to increase employee participation was developed.
This article outlines the application of adult immunization strategies to the annual influenza vaccine immunization process at this large academic medical center. Prior to 1996 and the implementation of the strategies, only 24% of the health care employees were voluntarily immunized. During a 2 year period, the strategies outlined by the CDC were used and revised to obtain optimal results. The use of these strategies resulted in a 121% increase in immunization rates for the employees, students, and volunteers. Evaluation of the current process was instrumental in identifying to which areas the strategies were applied. The success of the influenza vaccine campaign was due in large part to the intense involvement of the diverse administrative committee. The committee was able to implement the immunization strategies to specific aspects of the process, provide recommendations for expanded coverage, support significant increases in incentives, and make timely decisions, resulting in a successful program.
THE NEW PROCESS
Coincident with the 1997 CDC teleconference on Adult Immunization Strategies, several department directors spoke with the Employee Health Manager about improving the vaccination campaign process effectiveness. After attending the teleconference, the Employee Health Manager facilitated the formation of a working committee, co-chaired by the Director of Infection Control and the Medical Director of Occupational and Employee Health to identify and implement the strategies.
The teleconference reviewed immunization strategies used by several institutions including hospitals, physician offices, home health agencies, and public health departments. The strategies applicable to the process in place within the Medical Center were:
• Establish a committee of interested participants to determine how the CDC strategies could be adopted.
• Use individuals within departments who feel strongly about the positive aspects of receiving the vaccine.
• Dispel the myths surrounding the influenza vaccine.
• Create a positive sense of excitement about the event.
• Assure ease of access and availability of vaccine.
• Offer program incentives.
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Strategy 1: Establish a Committee Establishing a committee was vital to the success of the program and each member held a special responsibility to the process. The multidisciplinary IVC committee included a variety of participants who were selected based on their ability to influence others within the institution. Committee members and their interest groups are listed in the Sidebar on page 523.
The committee began meeting in May 1997 to plan for the 1997 IYC in preparation for the 1998 influenza season. Based on the Adult Immunization Strategies outlined in the CDC's spring teleconference, a new influenza campaign was planned to increase immunization of the institution's employees and volunteers.
The committee conducted meetings every 2 weeks during the spring and summer of 1997. As the optimal immunization period approached and prior to the beginning of the campaign, weekly meetings were needed. Decisions made by the committee included availability and distribution plans, approvals for incentives, and after the campaign ended, an evaluation of the success of the program.
One of the committee's first tasks was to decide on a vaccination goal for the institution. The Healthy People 2000 initiative had previously established a 60% influenza vaccination rate for the general public. The committee decided the Medical Center should perform better than the general population, and set a target coverage rate of 70% (Office of Disease Prevention and Health Promotion, 1991; CDC, 1998) .
The success of the 1997 IVC was evident with an increase in immunizations of 79%-2,400 immunizations to 4,300 immunizations. The committee agreed to continue the process, learn from the successful components, and expand strategies to try for a goal of 7,000 immunizations for the 1998 IVC season. The membership of the 1998 Influenza Vaccine Committee remained essentially the same as the 1997 committee except for one inclusion-the Chairman of Pediatrics in the role of champion for the campaign and faculty representative for a mandatory vaccine proposal for patient care staff.
The decision to make the influenza vaccine mandatory was the result of a severe 1998 influenza season. Despite vaccine coverage of approximately 43% of the staff, there were several local outbreaks of influenza among staff working in Pediatrics, the long term care facility, and the affiliated nursing home. During this period, a long term hematology/oncology client died after developing a nosocomial influenza infection. The institution was unable to determine the precise source of exposure in this patient (i.e., health care worker, visitor), but the event led to a consensus among committee members to step up the vaccination process and investigate if the institution would support a mandatory immunization for patient caregivers.
The committee agreed to take the proposal for mandatory vaccination through the institutional approval process with the help of the Chairman of Pediatrics. It was successfully passed in all lower committees and was supported by the hospital CEO and medical school dean.
However, it failed to become reality when two physicians on the senior leadership committee had personal objections to the mandatory status.
The IVC committee was not deterred, and work to expand the 1998 Influenza Vaccine Campaign continued. The overall expectations of the committee to obtain a 70% take rate were not realized; however, the number receiving the vaccination did increase to 5,300 (53% take rate) in the second year. This was a 121% increase in influenza vaccinations during a 2-year period.
Strategy 2: Identify Departmental Champions
The IVC committtee identified individuals in their own departments and in other departments who were effective staff employees and who were admired by others. These individuals were approached by committee members and given positive reinforcement and information about the influenza vaccine to pass on to others. They also assisted in posting flyers and notifying employees of the campaign.
During the 1998 campaign, it was believed that lower compliance rates in some departments were related to the fact that some individuals who were influential in the department expressed negative opinions about getting vaccinated. The co-chairpersons and Employee Health Manager targeted these individuals for selected educational effort before and during the campaign.
Many departments increased their influenza vaccination rates because the departmental champions worked with committee members to hold staff meetings, have special immunization times, and prepare staff members for the upcoming event. This special attention to detail within a particular department worked to increase the rates.
Strategy 3: Dispel the Myths
The CDC teleconference cited information from prior surveys about the reasons why people resist receiving the influenza vaccine. For example (CDC, 1998):
• "It will give me the flu."
• "It will make me sick." • "My arm will hurt."
• "I don't like being injected with a foreign substance." Education became the main vehicle to dispel these commonly held misconceptions about the influenza vaccine. During the 1997 IYC, the Director of Infection Control and the Employee Health Manager wrote articles for various medical center publications highlighting the positive aspects of the influenza vaccine and the campaign. Flyers with "Flu Facts" were distributed during the campaign. The committee members worked to educate their staff about the safety and benefits of the vaccine.
In the 1998 IVC, an even more aggressive approaw as taken by further highlighting the positive aspects pf the vaccine. Articles were again circulated, but the monthly format was changed from the year before. Twice as many promotional articles were placed in the medical center publications, taking advantage of the newsletter's new biweekly format. This gave the campaign more exposure than before. The Director of Infection Control, Medical Director of Occupational and Employee Health, and Employee Health Manager actively sought and accepted invitations to attend staff meetings to convey positive information about the vaccine. Select departmental "champions" were given information to share with staff and were urged to speak with employees individually-especially those who were vocal about their negative impressions of the vaccine.
Certain departments-Housekeeping, Central Service, Food Service and House Officers, had immunization rates well below the institutional average despite attempts to educate them about influenza vaccine bene- fits. For the support departments, attitudes about the vaccine could not be dispelled, regardles s of the amount of education provided or the focus on the cash incentives. House Officers told the IVC finding time was their greatest problem , and this was unaffected by the use of mobile vaccine carts in the departments and more flexible clinic vaccination hours. Vaccination was "not a priority" for them.
Strategy 4: Create a Positive Atmosphere and Excitement
During the 1997 campaign , the IVC committee adopted a campaign slogan of "Flu Free Zone" to create a specific identity. The Director of Infection Control designed the logo (see Figure) , and it was used consistently on all flyers, incentives, posters, and announcements. The theme was integrated into a wide variety of incentive items and was used as the banner with articles published in the medical center's newsletters. The posters sent to departments were colorful and eye catching, and relayed information about the contests and prize giveaways. The campa ign marketing plan used as many institutional notification avenues as possible.
For the 1998 IVC, the Flu Free Zone logo was used again for several reasons. Consistency from year to year was maintained, and continuing with the same theme recognized financial efficiencies. The prizes left over from the prior year could be used, and new design work was not necessary for the posters and flyers.
Strategy 5: Make the Vaccine Readily Available
The traditional approach was to offer the vaccine through a special "Flu Vaccine Clinic" located in the Employee Health Department. This clinic ran Monday through Friday, 6:30 a.m. to 10:00 a.m. and 2:30 p.m. to 5:00 p.m. for a 2 week period during the optimal dosing months as specified by the vaccine manufacturer. These times allowed employee access to the clinic during shift changes as well as the daytime shift of the general admin-524 istrative and clinic offices.
Over the years, shift scheduling within the institution became more flexible and creative, but the vaccine clinic had not changed to accommodate the flexibility in the schedules. Also, as the medical center expanded, some departments were located quite a distance from the Employee Health Department. The hospital had also acquired 10 off campus facilities scattered throughout its service region. This geographic dispersion made it very difficult for employees to come to the vaccine clinic.
In an attempt to meet the needs of the employees, changes were made to the IVC in relationship to vaccine accessibility. The committee decided to lengthen the number of weeks of the official vaccine campaign. In prior years, the "official campaign" ran for 2 weeks, but the vaccine was also made available through the Employee Health Department during regular office hours until the vaccine supply ran out or through December 31. In 1997, the new plan included an additional week of in house availability and offsite availability. Part time staff nurses from other department s were hired to administer the vaccine at off campus sites housing large numbers of employees. The practice of offering the vaccine during a 2 week IVC was retained to maintain continuit y with the familiar process.
Because of the 79% increase in vaccinations in the first year of the focused campaign, the committee decided to expand the campaign to a full 8 weeks in 1998. Patient care areas were given additional coverage with mobile vaccine carts during all three shifts, and special schedules were set up to assure vaccine access for the 12 hour shifts and weekend staffing. To achieve a greater expansion of vaccine availability, coordination of these efforts was achieved through representation from the Nursing Department, Environmental Health, and Employee Health.
Strategy 6: Offer Incentives
In prior years, the use of valuable incentives was not supported. Minimal financial support was allocated for gifts and prizes. With the committee's support, the new level of expectation created the need for a new level of funding for the influenza campaign. In the 1997 campaign year, buttons and stickers with the Flu Free Zone campaign logo were purchased in large quantities. T-shirts with the campaign logo were given to the "dosing nurses" to wear while administering vaccine. Vaccinees received buttons and stickers after receiving the vaccine. They also became eligible for a random drawing for cash prizes totaling $1000. The three prizes were $500, $350, and $150, with the drawing for the prizes at the close of the campaign.
In the second year, the committee decided to further develop the incentive process. The total cash prize was greater and more employees received prizes. Incentives were given to employees who assisted in recruiting employees who had not received the vaccine in the prior year to receive the vaccine. Footed glass mugs with a holiday etching were given to every employee who brought two new people in to receive the vaccine. T-shirts were given as prizes on a daily basis during the campaign. Cash prizes were increased significantly with a Grand Prize of AAOHNJOURNAL ---- A 2 Year Review Streed, G.G., & Everhart, K.D 
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